2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # L01000012556 ecretary of State
. Enti mi
DEEP Gaa,:ss PROPERTIES, LLC 04-19-2004 90035 013 750,00
1)
Principal Place of Business Maiiing Address
9577 GULFSHORE DRIVE, PH-3 9577 GULFSHORE DRIVE, PH-3 Lol i
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
31-1782878 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired Im| $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o S —— T s e aw = - - - - — « - Name -- G me - . e -,
gsAsﬁLgl:g,G-E-\;%MopbsDBmVE SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
]
NAPLES FL 34108
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE

Signaturs, typed of trirtad nama of ragisterad agant gnd titte it apphcatie

{NOTE: Hegistersd AQanL Sighature ramuirad whan rainstahng) paTE

9, .t MANAGING MEMBERS/MANAGERS 10 ADDITIONS /| CHANGES
TIME: MGRM [ Delete TITLE [ Change [ Addition
NAME DIEPENHORST, SCOTT NAME
STREET ADDRESS (9577 GULFSHORE DRIVE, PH-3 STREET ADDRESS
CIy-ST-2F  |NAPLES FL 34108 CITY-ST-2IP
mme ¥ O paete me [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S7-219
TITLE iz B . D Delete - TME - -~ - - - e - : T e I:'jﬁhange D Adl:ii“fmv
NAME KAME
T sTREETADORESS 1 Tt T T T T f STAEETADDRESS | - " : - : T
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TLE JChange  [J Additien
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP - CIY-8T-ZiP
TME 3 Delete LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 1 Detete TmeE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CATY-ST-2P

11. 1 hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company e receiver or trustee empowered to exacute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: S0 N uprebnl— St ) epenhor st dffesfoy  btb-4s7-9999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #




